CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFEICEHOLDER M . OFFICE USE ONLY
NAME r. David W. :
.................................... Date Received )
NICKNAME LAST SUFFIX 'a: rgs Q‘ )
Somet RECEIV
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER .
MAILING Gornet for Sugar Land Council APR 26 23t
ADDRESS tul
D Change of Address
FFICE OF CITY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION OITVY AE SLICADLAMAD. TV
OFFICEHOLDER Date Hang-defivered or Date Postarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER
NAME Mroo Thomas =
NICKNAME LAST SUFFIX
Date Imaged
Munson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZiP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE 30th day bef lecti Runoff 15th day after campaign
D January 15 D th day before election D une l:l treasureyr appointment
(Officeholder Only)
I:_] July 15 [X] 8th day before election E] Exceeded $500 fimit |____] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
04,04 2019 THROUGH 04 /26 /2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary El Runoff D Other
Description
05/ 04 / 1 9 % Generat D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
City of Sugar Land
City Council District 2 :
ouUTh | GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
David W. Gornet
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
DGENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l'lZ":p,-OO

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O -

UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

L2

12712, ©7]
ggE;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘ é)q 1 \ b @

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ E)%C\_T 4%
18 AFFIDAVIT

] | swear, or affirm, under penalty of perjury, that the accompanying report is
2\ CHRISTINE E. RANKIN true and correct and includes all information required to be reported by me
B\ SOTARY PUBLIC - STAYE OF TEXAS under Title 15, Election Code.

cown. £, 06.28-2022 M n m

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said § m& ML (Z(M\!;/‘ l , this the a(ﬂ

day of s &3 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Title of officer administeri

N
m by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

Printed name of officer administering oath




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME ) 20 Filer ID (Ethics Commission Filers)
David W. Gornet
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. XSCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ {12540
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ;
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS ~
N . $ hooO,c0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @474 .BC(
' d
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
y.a

©

KSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 66‘ 7. 4;%

7
10. I:’ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Yy 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: ‘/ 5
[]
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
David W. Gornet
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

| N\arﬁa%‘l' Gorwn et
A(z4 's Contribuiar address; Giy: sme: zpcese 1 W 3[0p —

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

lavry Janak

4(% Contnbutor address . City; State; Zip Code .ﬁ Z% JUS

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Jfo\'m Yu “‘kaY\W\
4/7 - .Cc.)nt‘nt.)uioé sddress . .C‘;it)'/;. .St'at.e;. ‘Zi.p Code ' .ﬁ 50 —

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
A
oLyane Huwa ries
/l \ Contributor address. City; | State; Zip Code # ‘ D O

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
LYY 4

Forms prowded by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: Z_/ 6 ;

3 Filer ID (Ethics Commission Filers)

2 FILER NAME N
David W. Gornet

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

e ol .
4/17 JF@C\W\S ............. 4 (72 —

6 Contributor address;

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

L Tedd TThorber
4 / \6 Contributor address: City: _ State; _Zip Code 2& ‘ SQ —

Date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

[ out-ot-state PAC (ID#: ) Amount of contribution ($)

 Chrwstopher Cotter
L | Gomdpher coter |

Principal occupati er (See Instructions)

Amount of contribution ($)

Date Full name of contributor ] out-ot-state PAGC (ID#: )

4(71A..".D_an...c_;pp.s.._......._ ........... & (25 —

Principal occupatio

mployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
M ‘.S If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 3 %
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
David W. Gornet
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

'DaVCJD\/W\‘ﬁ'\'D“ o
4(7—5 5 Contributor address: State:_zi . \ib 50@ I

8 Principal occupatio (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.C(.)n;risu‘to;' e'xd;!rt‘as.s;A I (..“,it;/;‘ .Siat.e;. 'Z.ip'C'od'e.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

. .C(;nt.rit‘)uior. za'ddrésg; T (‘;it)./; 4 'Stét.e;. .Zi‘p Cédé '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-oi-state PAC (ID#: ) Amount of contribution ($) ]

. 'C(.)nt.rit.)uior: a.dc'jre.)s.s;. B .C.ity.; . 'St'at.e;. le .Co.d('a '
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
W (ﬂ If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provid‘éd by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 H



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: /

2 FILER NAME

David W. Gornet

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of loan

4=

6 Is lender
a financial
Institution?

Y &

12 Principal occupation / Job title (See Instructions)

7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
DANID GORWNET & 000
8 Lender address; ity; State; __ Zip Code 10 Interest rate

O. ODO/,o

11 Maturity date

NONG

13 Employer (See Instructions)

none

14 Description of Collateral

15 Check if personal funds were deposited into political
account (See Instructions)

7
16 GUARANTOR
INFORMATION

ﬁqwot applicable

17 Name of guarantor

1 8 Guarantor address City; St

19 Amount Guaranteed ($)

ate; Zip Code

20 Principal Occupati

ion (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ none

Description of Collateral

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[C] not applicable

Name of guarantor

Guarantor address City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COP

“m 7 If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

IES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth

ics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[ 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
([ David W. Gornet

4 Date 5 Payee name

3]21‘1 Qew Fivst Banle

6 Amount ($) 7 Payee address; Cit State; Zip Code

& (8,00

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF * * EI Check if Austin, TX, officeholder living expense
EXPENDITURE ACCQUV‘H(ﬁ / de\‘&\ V\ﬂ

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
—— . E
4/3 N e First Bank.
Amount (3$) Payee address; City; State; Zip Code

#A4.00

Category (See Categories listed at the top of this schedule) Description

i i . hedule T.
PURPOSE Check if travel outside of Texas. Complete Schedule

.
OF * D Check it Austin, TX, officeholder living expense
EXPENDITURE A(_(_O\.J vith vl\j / &\Al&l v%_&

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
4/ 24 foct Bavd Chuboe '
Amount ($) Payee address; City; State; Zip Code :

P I0.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF A 2 D Check it Austin, TX, officeholder living expense B
EXPENDITURE VEWn Kpenoe z
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
XAy @ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule : . 3 Filer ics Commission Filers
Total p ng %d le F1:(2 FILER NAME DaVld W Gornet Filer 1D (Ethics C Filers)
4 Date ) 5 Payee name .

4-[@ Tecenhawsaoy Con=oltin q
6 Amount ($) 7 . - R

$ 2800

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

o \ X EI Check if Austin, TX, officeholder living expense
EXPENDITURE Consu ‘ \Y\ﬁ @XPO\AéQ

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

419 T cenhowen (;O\/\éu\‘\"lvlﬂ

Amount ($)

44200

1S schedule escription

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF

\
) |:| Check if Austin, TX, officeholder living expense
EXPENDITURE CoWna) l"\' (B4 \/)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
4 ‘?3 ke Scatt
Mike Sc |

Amount ($) Payee address; City; State; Zip Code

* 15 -

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T. 5
OF Y ! I:] Check if Austin, TX, officeholder living expense !
EXPENDITURE ceunsoy l'\-l Vﬂ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
w - q ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

23

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

4|23

David W. Gornet
5 Payee name

6 Amount ($)

#1470, 59

Pamela. D vihing

7P

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

Brivhing Expense

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

X Lo

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adbvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense ¥
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense [
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages,Schedule G: [ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

(/1 David W. Gornet

4 Date 5 Payee name

5/ 29 Chgoe Bonk (%r Ulsas card har4 (,65

6 Amount ($) 7 Payee address; City; State; Zip Code
2A7 4D | g2 rAmemher services
'
Reimbursement from
litical contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
PUR(;’FOSE E_ “ ‘-" D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ' Vev EXPQ'W% I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (B) Description
PUROP'S) SE D Check if travel outside of Texas. Complete Scheduie T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
i
Amount ($) Payee address; City; State; Zip Code :
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUF:;? SE D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

DUV |

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




